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-I::-, HLED JUN 1 7 1957 STANDARD CERTIFICATE OF DEATH T ATE PR NOwEER
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence bafore
) dmissi
o, COUNTY Greene o state Califorrda o county ___—pimine
00 b. CITY (lf outside corporete limits, give TOWNSHIP only} | Inside Limits c. CITY ™  Inside Limits
-56 T%T\‘N Spri.ngfield Yes®E NoD T%I;JN Sa’n Bernardéno ‘*L Yes No O
i Fat
e. FULL NAME OF vs, < Length of stay in 1b If sutside, give I&Ut' “qu,;d, on Farm
HOSPITAL OR Ry | d. sTREET Unknowun (If eurside. ¢ ation)
; nerTumon. Federal Prisoners | 34 days ADDRESS Yeso MO
9
: 'g‘ 3. ac.l or First Middle Lax (% D(;:E Month Day Yeer
- (Tape or print) Galen Vane Krewson S June 7 1957
5 5. SEX 6. COLOR OR RACE .. 7. MARRIED D NEVER MARBMED D 8. DATE OF BIRTH |9. ;\GE (.lr";:hzeaara IF UNDER 1 YEAR |IF UNDER 24 HRS,
= ) -
: Male Y| White B 0T 29, 1897 | i gy ogr | wewe] s
o ) wipoweo [ DIVO .
: 10a. USUAL OCCUPATIORt(Giurkind oft?jgrk‘-_iarg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counsry) / §2. CITIZEN OF WHAT COUKTRY?
i t of working,ltfe, even if retire
3 4 | MalHYHE" GPeraty varied Cincinnati, Iowa U. S. A.
'E g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
% 8 Unknown (deceased) Unknown (deceased)
o
: w 15, WAS DECEASED E\J'ElilJr IN U S, ARME‘?“:OR!CES?. \ 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - { Yoo na. or unknown) | (Jf wra. give war or s of seryics
> w o 568-24-3339 | FILE: MOFP Springfield, Missouri
§ &= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ﬁa}g‘%ﬁ%&%ﬂ
v o= PART |. DEATH WAS CAUSED BY:
5 o IMMEDIATE CAUSE (a) Inanitition nths
£ »
E
g = s
o Conditions, i any. | buE T0 (B Carcinoma of the Bladder with metaseses 19 months
g :;bf;lcll gare ﬂ'a.!o -
c ve caupe (G), ’
2 o stating the under- )
EG @ z lying cause losl, BUE TO (¢}
T o Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19, ;\E:‘SF Sg;{‘gg\'
° 3 : E / 8 / )( lssﬁ o OJ
25 =z & [26a #ccivent  suicio HOMICIDE | 200. Afgo2idiiH RTHELE
2 & v = ' T o
" . U pri (] O [
- = o L¥)
3 o =1 [ 20¢.
>3 @ b WIURY  a, m, : S
o o = 5 p. m. Dl a g gy T e R S T AT TR
[T}
;3 3 X | 20d. INJURY OCCURRED . 20e. PLACE]OF INJURY ‘f' %’i in I uhon;: P)lomc. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
) " rm, factory, streel, office .. eI,
2 % w wone TREITMEEIERA [Bhast ™™ "
; E D 4 - -t e { - . - f -
g— 21[1 attended the deceardg =2 b { , to o [ 1957 and last saw ':'.‘:n"ahve on 6 ? 57
-5 Death occurred at : gmA M. m on the date stated above; and to the best of my knowledge, from the causes stated.
gﬂ-c 222. SWGNATURL - B ﬁwrﬁﬂ:gk M.D & 26, anoress Medical Cenler for 22c, DATE SIGNED
5 - 7 T 3 0o Federal Prisoners, Springfield | 6-7-57
D - ow
TR tor 3
- & 23a. BURML. CREMATION. | 235, DATE' 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, town. or county) (State)}
2 o REMOVAL {Specify? - . . i ] i )
EE Burial |&-/0-57 St.Mary's Cemetery Springfield, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. ISTRAR'S SIGNATORE -
AYRE-GOODWIN,Inc. Springfield | & = /& ~S 7

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

- . . . - . vl - e - -~ - - l‘l'
DT . - - L . . =

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... e aaea e, eeeas T S , Student Embalmer No,.......
wo-r-king under my personal supervision,.
Student....eeimn e

Signature of Student Embalmer

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING |
- to comply with the aboye constitutes grounds for revodatlon of license).
. If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




